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Prasidort Dt~ [_]Other (specit) ),
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" ‘ : Communication Date
Nome of Employer .- " Occupation WM 8 e v vy v
Purpase of Disbursernant (lneludlng um;(s) of oommunlcaﬁon(s))
Name of Federal Candldate omoo Souarlt @ House State: Di mnmbllfﬁon For;
: : Sanate - Primary General
Pivsidant D =[] otrer (specit »
Nama of Federal Candidhte ‘Offios Sought: House State: DleEw)rumontlo gtion For
T senee . Primary Genars!
5 President o Doﬂm (spacify) p
Name of Federal Candidate Office Sought Houee State: Distursomant/Obligation For:
o 1 E]Pdmary Genera)
Sanate -
| President Diget: oo Domer (specify) .
SUBTOTAL of Dlewmmenlslbbﬂcaﬂona This. hgo (opboml) ............ et eeneremeranee e sy sprebab s » e . ,
TOTAL This Period (st page thie BRe NUMDEE OAY) -revvevreerreeroes s B : ) b 8 ,bo Y .00
(carry tota) from (ast page to Line 10) -
FEIAND22.POF T _ FEC FORM 8 REV. 123007)

NCT-87-2018 20:83 89x% P .758



Federal EIeCtion Commission
ENVELOPE REPLACEMENT PAGE

FOR INCOMING DOCUMENTS
" The FEC added this page to the end of this filing tb indicate how it was received.

Date of Receipt

Hand Delivered l
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified ,
, Postmarked
USPS Priority Mail v '
Delivery Confirmation ™ Label
_ Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
. Shipping Date
Overnight Delivery Service (Specify):
. : Date of Receipt
Received from House Records & Registration Office
Date of Receipt
| Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify):

4

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of recaipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A N/A
PREPARER DATE PREPARED

(5/2004)




